I. G. C., male, aged 67. History.-Pain in both hips since 1914, with increasing disability. First seen November 1930. The radiographs have been destroyed, but they were not materially different from the one recently taken, which shows absorption of both femoral necks and complete destruction of articular cartilage. The patient could walk only a few hundred yards, using two sticks. He had long given up his occupation as a gardener. He was unable to sleep at nights owing to pain, nor was he even comfortable in the daytime.
The patient had 20 X-ray treatments extending over twelve months, with the following result: Able to walk three to four miles without difficulty, and to work on own allotment. No pain either night or day. No treatment since 1933. No relapse. Improved if anything.
II. G. B., male, aged 64.
History.-For a year both knees had tended to "give way." For six months there had been great pain in the knees, and the patient had to use crutches. First seen, December 1931. Radiographs showed extensive osteo-arthritic deformity of both knees, osteophytes, and absorption of cartilage. The patient was unable to walk, or even to stand, without crutches, could do no work of any kind, and complained of "jumping pain" at night. By May 1932-that is, after four months' treatment, with only twelve X-ray exposures, he had discarded his crutches in favour of a stick, and was practically free from pain.
Treatment at intervals till two years ago. None since. To-day he can walk without a stick, and does some work indoors. No return of pain. Radiographic picture practically unchanged. These cases (from the Radio-therapeutic Department, General Hospital, Croydon) are shown: (a) To demonstrate the remarkable effects of X-ray treatment in some cases of osteo-arthritis. (b) To show that however appalling the radiographic picture, one should not despair of benefiting a patient, even to the point of restoring function. (c) To illustrate the fact that, despite disappearance of pain and regained mobility, the X-ray findings do not materially change. (d) To prove that good results, once obtained, may in some cases last for years without furtber treatment.
It is true that by no means all such cases will respond in a similar way; but it is also true that in any given instance the only way of finding out what will happen is to give a trial course.
Posterior Interosseous Paralysis.-HAROLD EDWARDS, M.S. This patient, a painter, aged 56, in January 1935 knocked his hand against a drawer when trying to open it. He did not notice anything wrong at the time, but in the evening his thumb swelled and he could not use it.
First seen on February 18, 1935, referred by Dr. David MacMyn. He was unable to straighten the right thumb. The tendons of the extensors could be felt but the muscles were not working. There was considerable difficulty in active flexion of the fingers but this could be done if the patient's attention was distracted from it.
Tests showed reaction of degeneration in the extensor longus pollicis, the extensor brevis pollicis, and the extensor ossis metacarpi pollicis.
The patient is still under treatment in the Massage Department of King's College Hospital but there has been little improvement in the condition.
There is some doubt as to the nature of the paralysis. There has been a definite history of injury, but in view of the patient's occupation lead palsy was considered. Blood examination, however, shows there to be no evidence of this.
